
There is a returned check fee of $30.00 for checks which are dishonored and returned unpaid to the KAHD for any 
reason. 

STATE OF KANSAS 
KANSAS ANIMAL HEALTH DEPARTMENT 

George Teagarden, Livestock Commissioner 
708 SW Jackson  Topeka, Kansas  66603-3714 
Phone  (785) 296-2326     FAX  (785) 296-1765 

www.kansas.gov/kahd 
____________________________________________________________________________________ 
 

APPLICATION FOR DOMESTICATED DEER PERMIT 
Fiscal Year 2009 (July 1, 2008 through June 30, 2009) 

“Domesticated deer permit” means the permit required by K.S.A. 47-2101 to sell or raise any member 
of the family cervidae. 

 
           1-4     adult domesticated deer ...........$  25.00 
           5-9     adult domesticated deer ...........$  50.00 
           10-19 adult domesticated deer............$  75.00 
                     20 or more adult domesticated deer ...$100.00 
 
Name:________________________________________________________________________ 

NAIS Premises Registration Number:  ______________________________________________ 

Contact Person:_________________________________________________________________ 

Premise 911 address:____________________________________________________________ 

Mailing Address (if different from above):____________________________________________ 

City:_________________________State:___________________________Zip:______________ 
e-mail __________________________________fax number_______________cell phone #  __________________ 

Phone:______________________________ County:___________________________________ 

Directions to premise:____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Species:_______________________________________________________________________ 
 
Number of animals over 1 year of age by species:______________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 
 
 
 

WE ACCEPT 
DISCOVER CARD 
Call for Information 

OFFICE USE ONLY 
 

Entered in Database _______________________________  by __________________________ 
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Identification system used: (circle one) 
 
Ear Tag, Ear Tattoo, Ear Notches, Implant Micro Chip, Other:___________________________ 
 
Location of Micro Chip if used:____________________________________________________ 
 
If “other” ID System is used 
Explain:________________________________________________ 
 
Have you ever been convicted of any crime, an essential element of which is misstatement, fraud 
or dishonesty?  If yes, 
Explain______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Have you ever been convicted of theft or cruelty to animals?  If yes, 
Explain._________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Have you ever been convicted of poaching or illegally obtaining deer to add to your herd?  If 
yes, 
Explain_______________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Signature:____________________________________________Date:_____________________ 
 


